Although patients with a cleft lip and palate undergo many surgeries and other therapeutic procedures in the course of their treatment, many are still deeply concerned with their handicap and continue searching for perfection in their appearance. Augmentation using the subject's own fat cells involves minor invasion, is readily available, is an unpretentious method regarding time and cost, and has no contraindications. This method can serve to supplement a hypotrophic scarred upper lip and nasal columella, and by improving the volume, it induces a more natural contour, which reduces the stigmatizing deformity as well as the visibility of externally apparent scars. Using this approach, five patients with a complete cleft have been treated. The median follow-up interval is 22 months (through January 2003). The procedure and postoperative course had a pleasing outcome and were without any complications. The disadvantage was the temporary effect of the outcome, which necessitated repeated application every 7 months on average.
T
he treatment of patients with clefts of the lip and palate is multidisciplinary. It involves several steps and must be individualized to each patient. The result depends not only on the extent of the inborn defect, development of the affected area, individual healing ability, and therapeutic method but on additional factors such as the patient's cooperation and subjective perception of his/her defect. Despite considerable mental and physical demands associated with treatment from early childhood to adulthood, the appearance is perceived by some patients so dominantly and is something they dwell on so much that they constantly search for possible perfection of their appearance.
One of the detailed stigmatizing signs that is difficult to resolve is the low projection of the upper lip usually found together with a similarly affected nasal columella, which, together, make for an unsuitable nasolabial angle. It is caused by the soft and hard tissue defect proper and its subsequent hypoplasia. Postoperative scarring of the muscle, mucosa membrane, and skin also leads to a further diminution of the already insufficient amount of tissue. The final situation also depends on the results attained by the orthodontic treatment of the alveolus and dental arch position, however.
Assuming an acceptable maxillomandibular relation to prosthetic reconstruction of the teeth, further improvement of the shape and contour of the upper lip by the supplementation of soft tissues is possible. Only in the most severe cases is it necessary to add a composite flap for example the Abbé flap. In most patients, acceptable size and functional results can be achieved by local means. Sometimes, a persistent insufficient volume of the lip and columella base can negatively influence an otherwise satisfying outcome of these corrective nose and lip surgeries, however. A poor and flat lip looks unnatural, especially on a young face, and it gives the impression of old age. Moreover, scars after primary reconstruction or secondary corrections are more visible. The insufficient columella contour and lip outline create a pathological nasolabial angle.
All these undesirable features are especially connected with complete clefts, and, above all, with the bilateral type.
One of the methods of achieving the necessary contour is simple augmentation of the volume. At present, some 30 different materials are used as fill-ers. 1 With regard to their application, the basic demands are safety and efficacy. 2, 3 They differ mutually by:
1. Origin: autologous, allogenic, heterologous, and synthetic (alloplastic) 2. Physicochemical properties: composition, consistency, and interaction with host tissue (absorbable, nonabsorbable) 3. Mode of administration: injection and surgery 4. Availability: procurement, application, storage, and costs
Small particles of autologous materials (fat cells and connective tissue) are assumed to display a satisfactory integration into tissues as well as a certain restoration of the metabolism, thus creating a permanent effect. The combination of adipose tissue and corium in small pieces as an injectable form is referred to as a so-called "tissue cocktail". 4 One of the interesting possibilities using this tissue cocktail is autologous fibroblasts cultivated from a needle biopsy of the skin. 5 Logically, these materials display more biocompatible characteristics than those of synthetic materials.
The advantage of alloplastic devices is that they are readily available, easily stored, always ready for application, and, relatively inexpensive in small amounts. Their disadvantage is that they have a frequent allergenic effect and/or cause irritation. Some of the synthetic fillers are resorbable, such as collagen and hyaluronic acid; some permanently infiltrate the host tissue, such as collagen with nonresorbable components (e.g., Artecoll, Bioplastique, DermaLive, Dermadeep); and others act as a compact foreign body, such as polytetrafluoroethylene (Goretex).
MATERIALS AND METHODS

F
our adult female patients and one male patient with a complete cleft were not satisfied with their appearance and desired further improvement. Because inadequate volume was the dominant finding, supplementation using the patient's own adipose tissue was offered. A pleasing outcome was assured and demonstrate to the patient by simulation of the effect by a saline injection.
In four cases, the fault was bilateral, and in one case, it was unilateral. The average number of all previous operations for cleft was 10.6 (range: 6-15 operations). The patients were from 26 to 38 years of age at the time of the first operation. The patients' social history showed that two were university graduates and three were high school graduates, four were single and childless, and just one was married with two children.
The operations were mostly performed under local anesthesia and as an outpatient procedure. An average harvest of 4.3 ml (range: 3-6 ml) of adipose tissue was obtained from the abdominal wall by syringe suction with cannula Ch 2. The same cannula was also used for administration into the middle third of the upper lip and the base of the columella. Only once was the operation performed under general anesthesia with a 1-day stay in the hospital. Along with an asymmetrical and narrow red portion, supplementation with the patient's own adipose tissue and enlargement of the red portion were performed. First, the height of the red portion was corrected by a triple V-Y flap of mucosa membrane. Next, 6 ml of the adipose tissue was harvested from the inner portion of the thigh by syringe suction with a cannula Ch 2, which was also used for administration into the whole upper lip and the base of the columella (Figs 1-4) .
No overcorrection was made. The method was performed once in one case, twice in three cases, and three times in the remaining case.
RESULTS
N
o adverse reactions or complications were observed. All patients were pleased and satisfied with the approach as well as with the result. The desired effect lasted an average of 7 months (range: 5-9 months). 
DISCUSSION AND CONCLUSION
A t the present time, no filler exists that meets all requirements. 6 Autologous lipocytic adipose tissue and microparticulate alloplasts are used most frequently, 7 and the injectable form, which is the least invasive, is most popular.
Resorbable fillers have a temporary effect only. Fluid preparations, the best known of which are of the collagen or hyaluronic acid type, disappear within several months. Frequent and voluminous application is relatively expensive under the conditions of the Czech market. With regard to our patients, for one satisfactory result, the amount required may be approximately five usual doses administered every several months. Although they are unabsorbable, compact or liquid synthetic materials (e.g., Bioplastique, Artecoll, Alloderm, Goretex, Silicone) may disintegrate eventually. Their administration can be associated with the development of granulomas and other inflammatory reactions. 8 Silicone droplets may migrate. 8, 9 Moreover, some synthetics are intense allergens. In patients with clefts, a history of allergy is found in 74%. 10 The doubtless advantages are the minimal invasiveness of application and the practically immediate recovery.
The only two materials that alter slightly are the autologous dermis and adipose tissue. 1 The advantages of both are good tolerance and minimal complications. The patient's own adipose tissue is biocompatible, has multiple uses, is relatively stable, and gives long-lasting results and a natural appearance. [11] [12] [13] Under certain conditions, the implanted fat cells may be integrated with metabolism restoration. The basis of successful application is the careful harvesting, processing, and transfer of subcutaneous adipose tissue for use during infiltration as petty cell clusters.
14 The satisfactory integration and vitality of adipocytes are assumed if they are applied into a relatively immobile site and into well-nourished muscular tissue. 15 Therefore, the use of the patient's own adipose tissue for the augmentation of the upper lip and columella in clefts does not have a permanent effect. The reason is because of the mobility of this site and, at the same time, the absence of muscular tissue. The originally popular use of corioadipose transplants en bloc has been practically abandoned. Compared with adipocytes, their integration is less and their absorption is higher. If the financial costs of the commercial devices necessary for the sufficient augmentation of the cleft site and frequent allergy in the history of patients with clefts are considered, there is no doubt that the most suitable filler for these purposes is autologous adipose tissue in an injectable lipocytic form.
It is important to realize that most adult patients with a cleft require maximal effect, minimal risk, and a cost-effective and timesaving operation. Their attitude is logical; the multiple and repeated stress as a result of the long therapeutic process leads to physical and mental exhaustion.
The contemporary situation involving higher demands on the presentation of personality in society and the feeling of a lower social status and lower quality of life make these patients return to obtain information on the possibilities of modern treatment. They require, if possible, complete elimination of their defect. Augmentation of the upper lip and columella by the patient's own adipose tissue is associated with low invasiveness. It is relatively inexpensive and repeatable, thus making it a relatively available method. It may increase the volume, thereby inducing a more physiological shape of the upper lip, the nasal columella, and the nasolabial angle.
Augmentation by the patient's own adipose tissue was performed in four adult female patients and one male patient with a complete cleft without any complications or adverse reactions and with a pleasing effect in all cases. The more perfect the elimination of the stigmatizing deformity, the better the patient's quality of life can be. 16, 17, 18 
